OMB APPROVAL
FORMD |
UNITED STATES gr?r::mber: ............... Ap rﬂQ::—gg‘gg
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...........cccooevvu. 16.00

FORM D
NOTICE OF SALE OF SECURITIES ._ USE ONLY
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR / ; ‘
NIFORM LIMITED OFFERING EXEMPTION / //////// / /// Ean i
%) { }

160 "399’ | - 060655

Name of Oftering \ﬁfl.c’heck if this Is an amendment and name has changed, and indicate change.) ) : . ,
Oftaring of limited partne'Fship interests in PAAMCO AK Absolute Retumn Fund, Limited Partnership

Filing Under {Chack box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Section 4(6) [J ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA /S D S/
1. Enter the information requested about the issuer ’

Name of Issuer [ check if this is an amendment and name has changed, and indicate changs.
PAAMCO AK Absolute Return Fund, Limited Partnership

Address of Executive Offices {(Number and Street, City, State, Zip Code} | Telephone Number {Inctuding Area Code)
¢/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd., Suite 400, irvine, CA 92612 (949) 261-4900

Address of Principal Offices ' (Number and Street, City, State, Zip Code) | Telephone Numbaer {Including Area Code}
(it different from Executive Offices) b

Brief Description of Business: Private investment company i/
/ PROCESSED-
Type of Business Organization " i
O corporation X limited partnership, already formed [ other (please specify)J AN I 1 280?
{1 business trust {3 limited partnership, to be fermed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | 1 1 I | 0 6 J & Actual FlNrEi@tiﬁéted

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; |

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is recelved by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any matarial changes from the information previously supgplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

State:

This notice shall ba used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completad.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such examption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are

SEC 1972 (5-05)
DC-872690 v1 0306166-0152



not requlrad to respond unless the form displays a curremlx valid OMB control numbar

2. Enter the information requested for

the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
Each baneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 3 Director

& General and/or Managing Partner

Full Name (Last name first, if individual):

Paamco GP, Inc.

- | Business or Residence Address (Number and Street, City, Slate, Zip Code):

Rd., Suite 400, Irvine, CA 92612

c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Otficer O Diractor

4 Investmant Manager

Full Name {Last name first, if individual):

Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code):

19540 Jamboree Rd., Suite 400, Irvine, CA 92612

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer [ Director

(] General and/or Managing Partner

Full Name {Last name first, if individual):

Coulter, Beverly

Rd., Suite 400, Irvine, CA 52612

Business or Residence Address (Number and Street, City, State, Zip Code):

¢/o Pacific Alternatlve Asset Management Company, LLC, 19540 Jamboree

Check Box(es) that Apply: ] Promoter (3 Beneficial Owner ] Executive Officer [ birector

O General and/or Managing Partner

Full Name (Last name first, if individual):

Alaska Permanent Foundation

Rd., Suite 400, Irvine, CA 92612

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pacific Alternative Assat Management Company, LLC, 13540 Jamboree

Check Box(es) that Apply:  [J Promoter {3 Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address {Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter O Beneficial Owner ] Executive Officar O Director

[ General and/or Managing Pastner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer O Director

[ General andior Managing Partner

Full Narne (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director

[J General and/or Managing Partner

Full Name {Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer ] Oirector

{0 Generat and/or Managing Partner

{Use blank sheet, or copy and Qse additional copies of this shaet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O vyes B No
Answaer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAVIAUAIY.............cc.c..corvrvrervsrmsssnsesisseeesenses $
3. Dowss the offering permit joint ownership of & SINGIB UNI? ......c...ecrecerce i s bt & Yes O No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the.information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SATES).......c..oocrrirvicriri et 3 Al States
Oy Ok Ol OmrA Owcal Owco Oen Owe Opc Oru Owa Oy 0o
Doy ON Opa Owks) OKyl Al Ome; Omop Owma] Oy O Oms) O Mol
Owmm OnNel Omnv) OwH O OWM Oy Oel ONoy OQoH) O©x R O[PA)
Owmry Qe Oso Oy O Own O Owrva Owa Owv) Owd Owyl OPR
Full Name (Last name first, if individual) '
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasars
{Check “All States” or chack individual States)...........ccccovevviimiiiiiiiie e [ All States
Og Ok Omiz Om@R Ocal Ofcol Oen Ooel Ooel OFy DA Omnl 0o
O OoN Oopal Oiks] 0Kyl Owra Om™E] Omoy Oma) Omg O Oews) O[Mo)
Omn Omwer Owvi Qe Oma OwMe ON) 3NC) OiNol OoH Ok DoR] [([PA]
Omn Oisct Osol OrN Omx Own Owrvn Owva Owa Owvl Owl Owyl O(PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or chack individual States).............ccocviiiiiiiii O Al Statss
Oal Okl Op)z O®R Oca Qo Oren Owoe Opcy OFY OicAa Omn O]
Ol OeN Opal Owrs) OKy) Ofa) OMeE] Omop Omal O OMN OS] O (Mol
O OMe O ONde Om9 OWNMp O ONel Owoy OoH O K O AR OPAl
Omry 0Orsc) Orso) Oy Omx Own Owrn Owiva Owal Omwvl Owil Oyl OPR)

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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ARy e A ’«‘ 5‘#0* fOFFERlNG PRICE *NUMBER OFANVESTORS EXI?E_ ISE S AND USE OF EROCEEDS
(A ErY o P Wy Ay R, 5 ade o e e AT PNt v 1]
1. Enter the aggregate offeririg price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (7 and indicate in the columns below the amounts of the secunhes offered tor exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL......eeerirereceeeee s eeeaeteassrenees st rae s ras st ere st et s et nee e seae e eeae e e s a sea s et senn e rem b s eaaresrn e sheanes $ $
Equity ... $ $
{1 Common O Preferred
Convertible Sacurities (INCIUGING WAITANES) .....c.c.comoeiieeerceetirceaessssrssiersssese e s seassssessnes $ $
PAMNEISNID INBIESLS.........cv.oeeeerieeseereeseeseeseeseseeeseseessessseseseesssraesssmassssassassaessarasrsersssesnsesorssins 9 500,000,000 $ 208,500,000
Other (Specity) ) TSP R $ $
TOAL oot cerent e sttt sme e smst st b $ 500,000,000 $ 208,500,000
Answaer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
: Aggregate
Number Dollar Amount
tnvestors of Purchases
ACCTETItET IMVBSIONS ........coovtrreirisisieiee e teisiesssbensreerene s esstsbsssssbesasssass et ebanssbe b sabssabssastssassrennns 2 $ 208,500,000
NON-ACCTRAIEH INVBSLOTS ... crveereeeeeeceerieeceee s rarssrsseesessee s sasassansses s eemsemensssas sesaneassnnseeresseriesses $
Total (for filings under Rule 504 oY) ... e rsr e $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the informatlon requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by typa listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ..o veeecrnecesnessrse e ransssereesesenssssesssssenssssrenens eveerane e es e e s e a s caeperacnens $
REGUIBHION A ....oerice e ceeenerrrsstiresssereessses st mee e s snes eserassaraesennsnaseassassanassssasssaneassareseareosson $
Rule 504 $
TOMlcovoeeeiesssseeesss s ses s esssssssaees st rat st e sne st s st e bt e s e et e $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expanses of the issuer.
The information may be givan as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AGENE'S FROS......viriiviiriescs e enas s tnb bbb e e e sane b sesae e e s s ra et e R e e ra s b eaanaanaesssinsaracns O $
Priﬁting AN ENGIAVING COSIS....vueverveeeevrmsesscmecsereesesssessssensseesssesasssssasssssessessasssssesssmssssosssssenssssessesress L] $
LOGAI FOES... . veieertiinseieserrrerscsreras e rees s brrsesensressss s bresansebsbesessresseesanssrearanssressssrnssesensessnssesentesenssesnacssenis $ 45,469
ACCOUNBNG FBOS ...uvvvrerrreeririnerirseseresesaeesresssssrassssrsssessressvessesserssserasessssess osses saesemssaus sesseessussssonsessasssacncns O $
ENGINEEMNG FOOS......coiteeieeeetirereeeeeeestsere st eessssesaes st sesssssaansesasssssnnssessrassssenssssnssssnesessensssesanssnnsscnsescnes (o] S
Sales Commissions {specify finders' f0es SEPATAtBlY) ........cvwvrieeeerierrrsseneesinnssensssersssesssssessnesssenesonnes | L $
Other Expenses {identify) ) TP O s
$ 45,469

TOHAL 1ttt rie et eae st sr i s ssbes st st et sssbess e sst st s sss e nsa st nesrenetntsrssenensresanernererenesenins | L)
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""?‘nc'»OFFERING PRICE NUMBER OE.INVESTORS"EXPENSES’AND USE OF PROCEEDS 4

SN
MR I
S

4 b. Enter the difference between the aggregate offering price given In response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the . $499,954,531

*adjusted gross proceeds 10 he ISSUBE™ ...t et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMHES AN FEES ......eeeeceeee e reeeesera e ress e essseas s easererae e bbb s b e 0 $ O $
PUrchase 0f r@al @SIALE ...........cccovvereerenrrerersserices s renae et as e be e s O $ O s
Purchase, rental or leasing and instaltation of machinery and eguipment.......... d $ a $
Construction or leasing of plant buildings and fACIEs.........c...e.recmeeremsiieenns O $ O $
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE L0 8 MEBIGAN.......covivuervirieasrernereisesessirecrsensesscsitiss st enas st ssssansss sasssssnssees O $ g s
Repayment of iINdebtedneSss ... et ereastsas s sns s O $ O $
WOIKING CAPIAL.........cveeeecverserierenisrr s suseescsessoreesessmssbsstsestssasas s s snesissas s 8 $ j'd) $ 499,954,531
Other (specify): O $ O $
O $ 0 $
COIUMIT TOUAIS oot et s e s e toaesstsnaresrasmsssasas s eeasasa s essasansrisennaras ] $ ] $ 499,954,531
Total payments Listed (column totals added) ...........cinivimieiicms s B §499,954,531
e AL gl b B xia - Tk J‘ a.- N 4.-\ R
:‘%’" el ":{':;"’,' R 3'? "L :}% -":2'3 'ﬁ :zi. D;‘:FEDEB,A!;SBNATUR : ggzs':ap , '}?\s‘f}-’@h AN éj,,;& !u"r@%

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follovwng signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writt

by the issuer to any non-accredited investor pursuant to paragraph (b)Y2) of Rule 502.

en request of its staff, the information furnished

Issuer (Print or Type)

Signature Date
PAAMCO AK Absolute Retumn Fund, Limited Partnership MM}‘}]&UL__, December 14, 2006

Name of Signer (Print or Type) Title of Slgnar (Print or Typ@)

Beverly Coulter

Secretary of Paamco GP, Inc,, its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.§.C. 1001.)
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g AR A B Ry e TR T AL N B AR
O RS EXSTATE SIGNATURE R, |l iy
1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
DFOVISIONS OF SUCK FUIBT ...ooooiiiteiesieriins s crnse s ceremc s b s b SR i ~OYes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils benalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signalui’e Date
PAAMCO AK Absolute Return Fund, Limited Partnership Mﬂ(—/ December 14, 2006

Name of Signer (Print or Type) Title of Sign;(Print or Ty{;gs
Beverly Coulter - Secratary of Paamco GP, Inc., its General Partner
Instruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nofice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2



Intend to sell
to non-accredited
investors in State
(Part B - Itern 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waivar granted)
{Part E - Item 1)

State

Yes No

Limited partnership
interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

500,000,000

$208,000,000 0

50

AR

CA

500,000,000

$500,000 0

co

cT

DE

DC

FL

GA

Hi

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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Intend to sell
to non-accredited
invastors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C = ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Limited partnership
interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

A1

&C

SD

TN

uTt

VT

VA

WA

WV

wi

PR
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